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Statement Type Init ial 0 Amendment Termination -See Part 5 
List I.D. number: 

Not yet qualified 0 or 

0 8 l 3 1 i 2 0 0 4  
22- 

Dale of Termination 

NAME OF COMMIlTEE NAME OF TREASURER 

Mr. Thomas W. Eiltachk Citizens A g a i n s t  Measure R, sponsored h;i and w i t h  Major Funding 
p r o v i d e d  by Uai-Mart Stores, Tnc. STREET ADDRESS 

4 5 5  C a p i t o l  M a l l ,  Suiir 801 
AREA Com!Pnolr 'E STREETADDRESS (NO PO. BOX) C liy STATE ZI? CODE 

455  Capitol Mall, Suite 801 
sacramento, CA 95811 ( 9 1 6 )  4 4 2 - 7 7 5 7  

NAME OF ASSISTANTTREASURER. IF ANY Cll? STATE ZIP CODE AREA CODEIPHONE 

Mr. C h a r l e s  H. B e l l  Jr. 
Sacramen~o,  CA 9 5 8 1 4  

STREET ADDRESS 
MAILING ADDRESS (IF DIFFERENT) 4 5 5  C a p i t a l  h ! a i l ,  Suite S O 1  

AREP. CODElPIiUNE 

S a c r a m e n t o ,  CA 9 5 8 1 4  i 9 1 6 i  4 4 2 - 7 7 5 7  

CITY STATE ZIPCCDE 

OPTIONAL FAX I E-MAIL ADDRESS 

NAME AND POSITION OF OTHER PRINCIPAI. OFFICER(S). IFP.PPLICABLE 

MAILING ADDRESS THAN CCUNl? OF DOMICILE 

Saciirncnta 
C i N  STATE ZIP CODE AREA CODEIPHONE 

Anach addifionai information on appropriately labeled mntinuation sheets. 

3. Verification r 
i have used all reasonable diiigence in preparing this statement and to the best of my knowledge the infairnation Fdnteined herein is true and complete. I certify under penaity of 
perjury under the laws of the State of California that the foregoing is true and correct. 

Executedon 58/31/2004 By 

Executed on By 

By 

Execuled on w 

DATE 

SIGNAMRE OF COXTROLLING OFFICEHOLDE~. CXNDID~E OR STATE I~EAS~:RE PROPONEIJT DhTE 

SIGNATURE OF CONTROLLING OiFlCEWOLDiR CANDIDATE. OR STArE MEASURE PRGPUMlIT DhT i  
Executed on 

SION'TURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. OR STATk M E b S U W  PROPONE?ii DATE 

www.netfilile. corn 
FPPC Form 410 (Jan1O.l) 

FPPC Toll-Free Heiplins: 8661ASK-FPPC 



INSTRUCTIONS ON REVERSE 

COMMITiEE NAME 
Citizens .Against Measure R, sponsored by acd with M a I o r  Fanding provided by ilal-blaart Siores, inc. 

/P.BB 2 I 
I,D,NUMaER 

P e r ; d i i ¶  

NAME OF FINANCIAL INSTITUTION 

.Type of ~ o ~ ~ ~ t t e e  Compiete lhe applicable sections 

AREA CODElPtiONE BANK ACCOUNT NUMBER 

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, a!so iist the elective office sought or held, and 

. List the poiitica! party with which each officehoider or candidate is affiliated or check "non-partisan." 

* If this committee acts jointly with another controlied committee, list the name and identification number of the  other controlied committee, 

district number, if any, and the year of the election. 

ELECTiVE OFFICE SOUGHT OR HELD 
NAME OF CANDID~EIOFFICEHOLDERISTATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARW 

n Non-Pailisan 

Non-Partisan 

R 
City of Lodi X 

SUPPOHT OPPOSE 

Primarily formed to supporl or oppose specificcandidales or measures in a single election. List beiow: 

CANDiDATE(S) OFFICE SOUGHTOR HELD OR MEASUREiS) JURISDICTION 
(INCLUDE DISTRICTNO:. CITY OR COUNTY, AS APPLICABLE! CHECK ONE 

CANDIDATE(S) NAME OR MEASURE@) FULL TITLE (INCLUDE BALLOT NO OR LErrER) 

1 I SUPPORT O P r  

www.neffiie.com 

FPPC Form 410 IJaniO4) 
FPPC Toll-Free Helpiina: R66IASK-FPPC 



INSTRUCTIONS ON REVERSE 

NAME OF SPONSOR 

Wal-Mart stores, 1nc. 

Not formed to suppori or oppose specific candidates or measures in a singie election. Check oniy one box: n ClTYCommittee COUN~Committee S T A ~ C ~ m m i t t e e  

INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

R e t a i l  Stores - 

PROVIDE BRIEF DESCRIPTION OF ACTIVIlY 

5.  Terminat~on eqUifementS By signing thevenficaiion, the treasurer, assistant treasurer and/or candidate, officeholder. or proponent cedi& that ali ofthe foliowing condilions have been me?: 

This committee has ceased to receive contributions 2nd make expenditures; 

This committee does not anticipate receiving contributions or making expenditures in the future; 

* This Committee has eliminated or has no intention or ability to discharge all debts, ioans received, and other obligations; 

* This committee has no surplus funds; and 

This Committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

- -  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer lo 

- -  Additional filing obligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan, 

Government Code Section 89519. 

repayments of loans made to others, or any other receipts. 

www.neUiie.com 


